Comparative literature study between investigations in foreign Science Citation Index journals and Chinese core domestic journals in the treatment of low back pain with acupuncture  by Lin, Xiangjun & Li, Rui
TOPIC
JTCM |www. journaltcm. com June 15, 2014 |Volume 34 | Issue 3 |
Online Submissions: http://www.journaltcm.com J Tradit Chin Med 2014 June 15; 34(3): 373-380
info@journaltcm.com ISSN 0255-2922
© 2014 JTCM. All rights reserved.
LITERATURE STUDY
Comparative literature study between investigations in foreign Sci-
ence Citation Index journals and Chinese core domestic journals in
the treatment of low back pain with acupuncture
Xiangjun Lin, Rui Li
aa
Xiangjun Lin, Rui Li, School of Acupuncture and Tuina, Bei-
jing University of Chinese Medicine, Beijing 100029, China
Correspondence to: Prof Rui Li, School of Acupuncture
and Tuina, Beijing University of Chinese Medicine, Beijing
100029, China. lirui_bucm@126.com
Telephone: +86-13501150464
Accepted:October 15, 2013
Abstract
OBJECTIVE: To investigate the quality and meth-
ods of clinical research literature published in for-
eign Science Citation Index (SCI) journals studying
the treatment of low back pain with acupuncture.
To conduct a comparative study with clinical re-
search literature published in Chinese core domes-
tic journals, and to understand the prospects of cur-
rent research trends of acupuncture clinical studies
inWestern countries and China.
METHODS: Studies on clinical acupuncture treat-
ment of low back pain in English SCI journals and
four Chinese core domestic journals dated from
2002 to 2012 were sourced and summarized for
this study. Objective analysis and evaluation on the
differences in subject and scope of study on low
back pain by foreign and Chinese researchers were
conducted.
RESULTS: Forty-seven English studies and 115 Chi-
nese studies met our inclusion criteria. A keyword
search revealed different kinds of low back pain re-
lated conditions in English and Chinese studies.
The English studies were broad in scope, while the
Chinese studies were more focused. There were al-
so differences in the understanding and definition
of concepts and study orientation.
CONCLUSION: More study should be undertaken
to understand the contradictions that acupuncture
faces in view of modern research to further ad-
vance the field.
© 2014 JTCM. All rights reserved.
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INTRODUCTION
Science Citation Index (SCI) is a database established
by the Institute for Scientific Information in Philadel-
phia (ISI). It has become an internationally recognized
benchmark for reflecting the research level achieved by
various disciplines. Therefore, acupuncture researchers
have actively aimed to have their research included in
this influential database. Among acupuncture analgesia
studies have received widespread attention from re-
search fields in Western countries and China.1,2 More
specifically, acupuncture analgesia for low back pain
has been extensively studied.3,4
However, while the SCI is advocated as a gold standard
for evaluating the research level of a discipline, many
Chinese domestic clinical research studies have been
criticised for poor quality and lack of scientific rigor.
Nevertheless, few have explored the contradictions of
acupuncture after its exposure to modern scientific re-
search. Therefore, it would only be dubious to say that
results and conclusions obtained from this research had
reflected the efficacy of this form of healing in the
most objective way.
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We aimed to explore one of these contradictions
through a comparative literature study between papers
published in SCI journals and Chinese domestic jour-
nals on acupuncture treatment of low back pain.
Through this comparative study, with focus on only
one illness as the topic of interest for point of entry, we
then also aimed to understand the prospect of current
research trends of acupuncture clinical studies in West-
ern countries and in China, the country of origin for
acupuncture and Traditional Chinese Medicine. As
such, the different emphasis of acupuncture research in
different continents was identified and contradictions
to the various research conclusions addressed.
MATERIALS ANDMETHODS
Material sources
This study involved searching the English literature
documented in SCI journals and Chinese literature
documented in four Chinese core domestic journals on
acupuncture (Chinese Acupuncture and Moxibustion
Journal, Shanghai Journal of Acupuncture and Moxi-
bustion, Journal of Clinical Acupuncture and Moxibus-
tion, and Acupuncture Research Journal) on the topic
of clinical treatment of low back pain with acupunc-
ture dating from 2002 to 2012. We decided to limit
the search of Chinese literature to the four Chinese
core domestic journals on acupuncture that had the
highest impact factors amongst other Chinese journals
on acupuncture, with reference to the China Science
and Technology Information Institute 2010 edition of
"Chinese Science and Technology Journal Citation Re-
ports."5 This was done because there would be thou-
sands of Chinese studies on clinical treatment of low
back pain with acupuncture if they were sourced with-
out the limitation in all Chinese journals.
Search strategy for English literature from SCI
sourced journals
A comprehensive literature search was conducted
through Web of Science (Science Citation Index) for
manuscripts published between 2002 and 2012. Key-
words searched were "low back pain" and "acupunc-
ture" as the "Topic."
Search strategy for Chinese literature from four
Chinese core domestic journals
A comprehensive literature search was conducted
through China National Knowledge Infrastructure Da-
tabase (CNKI) for manuscripts published between
2002 and 2012. Keywords searched were "needle" and
"back;" "acupuncture and moxibustion" and "back;"
and "electroacupuncture" and "back." All keyword
searches were applied to each of the four Chinese core
domestic journals.
Inclusion criteria
Literature was included if it was a randomized and con-
trolled study conducted between 2002 and 2012. Treat-
ments used were acupuncture treatments or acupunc-
ture treatments in conjunction with other complemen-
tary treatments such as massage or Chinese medicine.
No distinction was made for acupuncture techniques,
acupoints chosen, or acupuncture needle types such as
electroacupuncture or laser acupuncture.
Exclusion criteria
Literature was excluded if it was not a randomized con-
trolled study, used animal experiments, or was another
type of clinical research, such as an observational study,
interventional trial, or quantitative test. Acupotomy
studies, acupoint injection studies, and auriculotherapy
studies were also excluded.
RESULTS
Literature search results
The search on Web of Science identified 575 English
studies. The studies were screened initially and 499
were excluded because they were not studies on low
back pain. After further screening, 29 additional stud-
ies were excluded as they were animal experimental
studies or systematic reviews. Therefore, 47 studies ful-
filled our inclusion criteria (Figure 1).
The CNKI search identified 525 Chinese studies. The
studies were screened initially and 352 were excluded
because they were repeated articles. On further screen-
ing, 58 more studies were excluded because they were
animal experimental studies, acupotomy studies, or
acupoint injection studies. Therefore, 115 studies ful-
filled our inclusion criteria (Figure 1).
Comparison of the study subject in English and
Chinese literature
Through the above statistical collation of the study sub-
ject in English and Chinese literature, it was found
that different kinds of low-back-pain-related condi-
tions were revealed through the keyword search of "low
back pain" and "acupuncture" for English literature
and the keyword search of "needle" and "back;" "acu-
puncture and moxibustion" and "back;" and "elec-
troacupuncture" and "back" for Chinese literature (Ta-
bles 1, 2).
English literature
The different types of low back pain in English litera-
ture are summarized in Table 1.
Chinese literature
The different types of low back pain in Chinese litera-
ture are listed in Table 2.
Comparison of study orientation in English and
Chinese literature
English literature: the English literature study orienta-
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tions on acupuncture treatment for low back pain doc-
umented in SCI sourced journals are described in Ta-
bles 3-5.
Chinese literature: the study orientation of Chinese lit-
erature on acupuncture treatment for low back pain
documented in the four Chinese core domestic jour-
nals are shown in Tables 6 and 7.
DISCUSSION
Comparison of study subject in English and Chinese
literature
Amongst the English literature that was retrieved from
the database search and met the inclusion criteria, it
was observed that researchers crudely designated low
Type of low back pain as the object of study
Low back pain
Chronic/Persistent/Recurrent low back pain
Acute low back pain
Pelvic and low back pain in pregnancy
Elderly back pain
Chronic spinal pain
Lumbar myofascial pain
Total
Number of Literatures
6
29
5
3
1
2
1
47
Percentage (%)
12.77
61.70
10.64
6.38
2.13
4.25
2.13
100
Table 1 Types of low back pain in English literature
Type of low back pain as the object of study
Prolapse of lumbar intervertebral disc
Prolapse of lumbar intervertebral disc (Yang deficiency and cold coagulation type)
Prolapse of lumbar intervertebral disc (blood stasis type)
Bulging of lumbar intervertebral disc
Acute lumbar sprain
Chronic lumbar muscle strain
Third lumbar transverse process syndrome
Back muscle myofascitis
Injury of the lumbar muscle
Total
Number of Literatures
100
1
1
1
4
3
2
2
1
115
Percentage (%)
86.96
0.87
0.87
0.87
3.48
2.60
1.74
1.74
0.87
100
Table 2 Types of low back pain in Chinese literature
115 literatures included
575 English literatures identified
on Web of Science database
Further 29
literatures excluded
based on inclusion
criteria
525 Chinese literatures
identified on CNKI
499 literatures excluded 352 repeated
literatures excluded
76 literatures included 173 literatures included
Further 58
literatures
excluded based on
inclusion criteria
47 literatures included
Figure 1 Number of English and Chinese literatures identified and evaluated
CNKI: China National Knowledge Information Database.
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back pain. The studies classified low back pain in accor-
dance to the disease duration (i.e., acute and chronic)
and the social groups involved (i.e., pregnant women
and elderly), followed by an independent study of each
type of back pain. However, the Chinese literature in-
cluded in this study designated low back pain in accor-
Orientation of study
aAssessment of efficacy of acupuncture treatment for low back pain
Assessment of patterns of diagnosis and acupuncture treatment for low back pain
Assessment on safety of acupuncture treatment
Assessment and evaluation of the making of new placebo needles
bSecondary analysis of RCT studies of acupuncture treatment of low back pain
Total
Number of Literatures
28
1
1
1
16
47
Percentage (%)
59.57
2.13
2.13
2.13
34.04
100
Table 3 Overall distribution of study orientation in English literature
Notes: a refer to Table 4; b refer to Table 5.
Assessment of efficacy of acupuncture treatment for low back pain
Acu vs No acu/Waiting list
Acu vs Conv
Acu vs Others
Acu vs Conv vs Others
Verum acu vs Sham acu
Verum acu vs Sham acu vs No acu/Waiting list
Verum acu vs Sham acu vs Conv
Acu+Conv vs Conv
Acu+Conv vs Sham acu+Conv vs Conv
Acu+Conv vs Sham acu+Conv vs Placebo acu+Conv vs Conv
Acu+Others vs Sham acu+Others
Comparison of efficacy of different methods of acupuncture (different needling depths,
different needling stimulation)
Comparison of efficacy of different acupuncture points
Total
Number of Literatures
1
1
1
2
3
1
2
6
2
1
1
5
2
28
Percentage (%)
2.13
2.13
2.13
4.25
6.38
2.13
4.25
12.77
4.25
2.13
2.13
10.64
4.25
59.57
Table 4 Distribution of study orientation in English literature on the assessment of efficacy of acupuncture treatment for low back
pain
Notes: Acu: acupuncture treatment; Conv: conventional treatment (mostly medications, exercise and physical therapy); Others: other
forms of treatment apart from acupuncture treatment and conventional treatment; +: combined with.
Secondary analysis of RCT studies of acupuncture treatment of low back pain
Assessment on patients' expectations as factors affecting acupuncture treatment outcomes
Assessment on patients' characteristics as factors affecting acupuncture treatment outcomes
Assessment on physician's characteristics as factors affecting acupuncture treatment
outcomes
Assessment on other factors affecting acupuncture treatment outcomes
Assessment on recruitment strategies for acupuncture clinical studies
Assessment on cost effectiveness of acupuncture treatment
Assessment on patients' post-acupuncture treatment feedbacks
Total
Number of literatures
4
2
2
1
2
4
1
16
Percentage (%)
8.51
4.25
4.25
2.13
4.25
8.51
2.13
34.04
Table 5 Distribution of study orientation in English literature on secondary analysis of RCT studies on acupuncture treatment for
low back pain
Note: RCT: randomized controlled trail.
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dance to more precise classifications involving Western
medical diagnostic terms such as prolapse/bulging of
lumbar intervertebral disc, acute lumbar sprain, chron-
ic lumbar muscle strain, third lumbar transverse pro-
cess syndrome, and back muscle myofascitis.
According to Chou et al 6 on the diagnosis and treat-
ment of low back pain, "clinicians should conduct a fo-
cused history and physical examination to help place
patients with low back pain into 1 of 3 broad catego-
ries: non-specific low back pain, back pain potentially
associated with radiculopathy or spinal stenosis, or
back pain potentially associated with another specific
spinal cause." Therefore, more than 85% of patients
who present to primary care have low back pain that
cannot be reliably attributed to a specific disease or spi-
nal abnormality (nonspecific low back pain).7 Attempts
to identify specific anatomical sources of low back pain
in such patients has not been validated in rigorous stud-
ies, and classification schemes frequently conflict with
one another.8 Moreover, no evidence suggests that label-
ling most patients with low back pain by using specific
anatomical diagnoses improved outcomes. Additional-
ly, acupuncture is a recommended therapy in the case
of chronic low back pain.
However, according to Jenkins9 on the classification of
low back pain, 90% of low back pain cases have an un-
derlying mechanical cause8 that resolves itself within
two to eight weeks with minimal treatment.10,11 There-
fore, in a majority of cases the knowledge of a defini-
tive tissue lesion does not dramatically affect a patient's
long term prognosis. The more important issue is dif-
ferentiating benign mechanical causes of low back pain
from the more serious and pathological causes that re-
quire immediate treatment.10,12
Our literature search revealed the Western outlook on
low back pain, which gives shape to the Western diag-
nosis and treatment process, and reflects on the clinical
studies of acupuncture treatment for low back pain.
The probability of setting the study subject as "low
back pain," "chronic low back pain," and "acute low
back pain" for most Western clinical acupuncture stud-
ies was high. However, from the statistical analysis of
study subject in Chinese literature, researchers mostly
aimed to fulfil the Western medical diagnostic criteria
for low back pain before carrying on with the next step
of research. Therefore, the study subjects for the Chi-
nese literature were set in accordance to the more re-
fined Western medical diagnostically-termed illnesses.
In fact, no Chinese studies used generally named study
subjects such as "low back pain" or "chronic low back
pain."
Forty English studies (85.11% ) designated their sub-
ject of study as "non-specific low back pain" (regardless
of the duration of the illness), while 102 Chinese arti-
cles (88.7%) designated "prolapse of lumbar interverte-
bral disc" as their study subject. "Prolapse of lumbar in-
tervertebral disc" belongs to the second category of the
three broad categories of low back pain (i.e., back pain
potentially associated with radiculopathy or spinal ste-
nosis) that Chou et al 6 suggested. However, this sec-
ond category of low back pain does not include
"non-specific low back pain," which was given the sev-
enth recommendation for treatment with acupuncture.
Therefore, this indirectly suggests why Western re-
Orientation of study
Assessment of efficacy of acupuncture treatment for low back pain (Overall)
A1+A2+A3 vs A1 vs A2 vs A3
B1+ B2+B3vs B2+B3
C vs D
aComparison of efficacy of different needling details
Number of Literatures
115
11
39
25
40
Percentage (%)
100
9.57
33.91
21.74
34.78
Notes: A1+A2+A3, B1+B2+B3: different groups of combined treatment interventions involving acupuncture, cupping, blood letting, etc. with
A1, A2, A3 being different interventions within one combination, B1, B2, B3 being different interventions of another combination. A1, A2, A3,
B1, B2, B3, C, and D are alphabetical representations of each intervention; +: combined with. aPlease refer to Table 7.
Table 6 Overall distribution of study orientation in Chinese literature
Comparison of efficacy of different needling details
Comparison of efficacy of different acupoints
Comparison of efficacy of different needle manipulation
Comparison of efficacy of different needle types
Comparison of efficacy of different moxibustion methods
Comparison of efficacy of different timing of acupuncture treatment
Total
Number of Literatures
23
4
11
1
1
40
Percentage (%)
20.00
3.48
9.56
0.87
0.87
34.78
Table 7 Distribution of study orientation in Chinese literature on comparison of different needling details
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searchers did not focus their efforts on the efficacy of
acupuncture for this category, while the Chinese re-
searchers paid more attention to researching this kind
of back pain.
Differences in the understanding and designation of
study subjects between the Western and Chinese re-
searchers caused a loss of a common platform for the
exchange of ideas. This also led to missing out on the
valuable lessons from each others research results and
experiences. Not only does this divergence lead to fur-
ther disagreements in details on the research processes
and results, but also makes it difficult to calibrate the
academic merit of these studies. Despite representing
modern Western Medicine, acupuncture clinical stud-
ies in SCI journals had study subjects based on more
crudely defined illnesses such as low back pain, acute
low back pain, and chronic low back pain, instead of
the more refined Western medical diagnostic names.
However, the acupuncture clinical studies in Chinese
databases based their studies on Western medical defi-
nitions and terminologies.
Comparison of study orientation
The study orientations of English studies documented
in SCI journals were much broader in scope, involving
the assessment of efficacy, patterns of diagnosis, safety
of acupuncture treatment, evaluation of new placebo
needles, and secondary analysis of RCT studies. In con-
trast, the study orientation of the Chinese literature
was more focused, concentrating mainly on the assess-
ment of efficacy of acupuncture treatment for low back
pain. Although this makes Western research appear
more comprehensive, it may imply that the understand-
ing of acupuncture is still at a preliminary stage, where
many disagreements remain as to whether acupuncture
works as a therapy for medical conditions and the pau-
city in the understanding of acupuncture working
mechanisms.13 Therefore, the extensiveness of the stud-
ies was an aid for further understanding and confi-
dence booster towards this therapy.
Status of application of sham acupuncture control
group by Western researchers
Acupuncture is often considered as a placebo by many
SCI studies. Therefore, the majority of these studies re-
lied on sham or placebo controlled acupuncture trials
in an attempt to refute this hypothesis. In fact, for acu-
puncture to be authenticated by the British National
Health Service,12,14 actual evidence that its efficacy is be-
yond the placebo effect is compulsory. Therefore, the
efficacy of acupuncture towards a certain disease can
only be deemed credible if it is shown to possess effica-
cy superior to that of placebo. Thereafter, sham con-
trolled acupuncture trials would not be required to
show the efficacy of acupuncture towards similar diseas-
es and instead focus on efficacy compared with other
types of treatment.
Most systematic reviews of acupuncture treatment for a
range of different pain conditions, including chronic
pain15,16 and neck pain17 showed poor efficacy. However,
because of the low quality of acupuncture clinical re-
search on low back pain, the conclusions on acupunc-
ture efficacy for this condition were varied.18-20 There-
fore, based on the way Western researchers give credi-
bility to acupuncture efficacy, Western studies for acu-
puncture treatment of low back pain may be stagnated
at the stage of efficacy-proving with sham controlled
trials. This study reflects this because 10 (21.27%) of
the 28 studies on the assessment of acupuncture effica-
cy for low back pain were sham acupuncture controlled
trials. This is because sham controlled trials for assess-
ing acupuncture efficacy for low back pain are not yet
conclusive, so its efficacy is not deemed to be superior
to that of placebo. Many Western studies explored the
various factors that might contribute to the placebo ef-
fect in secondary analysis.
Status of application of sham acupuncture control
group by Chinese researchers
In contrast, no sham acupuncture controlled trials
were seen in the Chinese studies. From the Western sci-
entists' point of view, this is unscientific. However, this
simply shows that Chinese researchers are not explor-
ing whether acupuncture's effect is beyond that of the
placebo. Chinese researchers claim that the therapy was
built upon centuries of Chinese medicine theory, and
has benefited hundreds of millions people. Therefore,
the researchers assume that the effectiveness of acu-
puncture has been tested and proven over time, giving
"credibility" to the efficacy of the therapy. This ex-
plains why Chinese researchers tend to invest more
time and effort in efficacy assessment and comparison
of different needling details instead.
Questioning the designation of sham acupuncture
control groups
According to Dincer et al 21 and the results of this
study, sham acupuncture groups established in sham
controlled trials can be categorized into three different
needling details of acupuncture. These trials include
comparative efficacy of different acupoints, in which
sham acupuncture control groups are designated as
non-acupuncture points (outside true acupuncture
points or true acupuncture points not indicated for the
condition being treated); comparative efficacy of differ-
ent needle manipulations, in which sham acupuncture
control groups are designated as superficial, minimal
needling, or sham acupuncture stimulation, such as
transcutaneous electrical nerve stimulation; and com-
parative efficacy of different needle types, in which
sham acupuncture control groups are designated as
pseudo-interventions such as switched off-laser acu-
puncture devices.
Therefore, the designation of sham acupuncture con-
trol groups was equivalent to other forms of needling.
Nevertheless, we cannot rule out the possibility that
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sham acupuncture control groups can bring about ef-
fects that may have been observed in true acupuncture
groups. In fact, the sham acupuncture control groups
cannot be said to function as a true placebo group and
such sham acupuncture controlled trials cannot act as a
reliable basis for determining acupuncture efficacy be-
yond that of placebo.
Potential problems of using sham acupuncture
controlled trials as a basis for determining
acupuncture efficacy beyond that of placebo
In addition to problems with the designation of sham
acupuncture control groups, the utility of sham acu-
puncture controlled trials as a basis for determining
acupuncture efficacy beyond that of placebo is not
without its controversy. This is because two basic crite-
ria should be fulfilled by placebo control groups— the
research subjects and physicians should be double
blinded and no pharmacodynamics or side effects
should be experienced by the patients. However, these
two criteria are not easily fulfilled in acupuncture clini-
cal trials. For the first criterion, it is difficult, if not im-
possible, for both the research subjects and physicians
to be blinded. For the second criterion, because of the
body's natural healing ability and influence from statis-
tical regression to the mean, many patients will still re-
cover without receiving any treatment. Therefore, the
evaluation of the efficacy of a treatment with sham con-
trolled trials is not so much of whether the treatment
was effective but whether its efficacy was superior to
that of placebo, which was also exactly how credibility
of the treatment was being conferred. However, in the
case of acupuncture clinical trials as discussed above,
the designation of sham acupuncture control groups
was equivalent to other needling methods. Thus, it is
possible that sham acupuncture groups can bring
about physiological effects similar to those of true acu-
puncture groups and these sham/placebo acupuncture
control groups do not meet the second criterion of a
classical placebo control group.
The control groups in today's sham acupuncture con-
trolled trials do not meet the two basic criteria of a pla-
cebo. Therefore, conclusions obtained from these trials
cannot be seen as scientifically absolute. Conferring
credibility and authenticity to acupuncture with the
golden rule of the superiority of the treatment's effica-
cy against that of placebo should be reflected upon.
Further reflections on differences in orientation of
study between English and Chinese acupuncture
clinical research literatures
The workings of acupuncture are based on Traditional
Chinese Medicine theory, which comes from medical
experiences accumulated across centuries. In Tradition-
al Chinese Medicine, it is believed that man is an inte-
gral part of nature and a combination of body, Qi, and
spirit. By promoting the flow of Qi and blood in the
meridians, acupuncture contributes to the recovery of
the relative balance of Yin and Yang, harmonizes the
workings of the organs, and leads to a state of health.
Although this ancient theoretical system is esoteric, it
is not unrealistic. This is because the theory was based
on vast clinical observations and its clinical efficacy is
rapid and significant. However, for people who do not
consider its philosophical basis and history, the therapy
seems mystical. When acupuncture became popular
globally, many scientists attempted to analyse it with
various methods to work out reasonable explanations
for its effects. This was reflected in this study in which
many Western studies explore the various factors that
might have contributed to the placebo effect in second-
ary analysis of clinical studies.
Although Chinese researchers only concentrated on a
seemingly narrow scope of research, the research con-
tents were more refined than those of the foreign stud-
ies, with the scale of research spanning across treat-
ment methods from the past and present. The key to
the Chinese studies was that they included in-depth
study of acupuncture treatment based on the Tradition-
al Chinese Medicine theory foundation, which the re-
searchers did not abandon. Within this theory, the es-
sence of the treatment process lays in analysing and
dealing with any conditions with already knowing how
they begin and end, thus providing infinite study mate-
rials for research.
From this literature study, it could be seen that West-
ern SCI research were applying the Western medical
paradigm to acupuncture research, giving rise to large
numbers of sham acupuncture controlled trials that
had ambiguous results for the efficacy of acupuncture.
Furthermore, Western studies did not have illness defi-
nitions, a phenomenon that was unusual in studies
based on a strict Western medical paradigm. Both
these areas show that Western acupuncture research has
shortcomings in providing objective and reliable evi-
dence for acupuncture efficacy. Therefore, time should
be taken to reflect upon the contradictions that acu-
puncture faces in view of modern research and the re-
sults from Western research. Especially, studies that
show a poor efficacy of acupuncture should be read
with careful discretion. Greater cooperation and com-
munication should be forged between Western and
Chinese acupuncture researchers, pooling Western re-
search technological resources and Chinese academic
resources for further advancements in acupuncture.
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